LOBEYING SUPPLEMENTAL REGISTRATION FORM

To be nsed for changes to repistrations and terminutinms.

Insfryctions FOR OFFICE USE ONLY
| Pootit inkor type. Postrnark Date;

| Complele faem and recuets to Boerd of Efbics, 2415 Quail D, 1" Floor, Baton
Rouge LA T0BOE, (225) 763-87T7 or (401 8426630, Mg fee i9 required

| This form must be submitted within 5 days of any changes it Youe regiatmtion ’DUPP
form, to add graployers of hose you tepreseol, of iF you cease 311 activitics
oguitog tegistration, Tt s be subwmitted within LD daryu e am1r berminatiomos
of employment or Tepriseniations.

|. WaME _ Johmson  Bounde L.

e o W 1340709

225-332-3620

7. BUSINESS PHONE

3. RUSTNESS ADDEESE Doe American Flace, l4th Floor, Baton Romge, TA FOBZ3
v aped Mo Ciry Stmte Ly

MAILING ADDRESS Same

Kervet and Mo, City Stare: Bp o

MeGiinchey Seafford, PLLG i

4. EMFLOYEER.

5. EMPLOYER’S ADDRESS_$20° . na
Sinest and Mo, ity Sithe Zip

X

6. Heve you ccased ot terminatad al] lobbying sotivitics Tedhiring Topistratiun?  Ves Wao,

7. LIST FELOW {) Nameas of persans, groups, or sgahizations which you are odding o eliminating; {b) the address of each such
fRoon, TN, 4 Arganization lised; (g) the type of businese each is angaged it or tho purpose ur function of the Arganizetion or
group; {dy whether or not the client or somedia Blso pEYE youu [0 lesbby; und {&) the date of terminacion it opplicable,

1. “Nama pelta Dental Insurance Co. ] _

a4 Blrst Street, San Fraoclaco, 24 9410
Auddress e

Rnsincas or pucpose_LR2Uranes B

[E mew Beprossntation o
Dipes Lhis person pay you? HEY

U Mo, whe pays won?, FoGlinehey Stafford, PLLD

O Temtinptad Roprosentalion as of _

Fustin 611, R, 10000




SUPPLEMENTAL REGISTRATION FORM

2

ame Stamﬂuqt Life Iosurance Company

Addresz. T800 Offlce Park Blwd., Baton Rouge, Loulgiana 7020%

. lnsuranrce
Busitiess or purpose___

BE] MNew Representation
Doca this persen pay }u‘u‘?HD—

M, wha pays pout McGlinchey Stafford, PLLC

U Teminated Repessetiintion ax of

e Louipiana Assgociarion of Health Plans, Ing.

s 2323 Weymouth Drive, Sulte M, Baten Rouge, Loulslana 70BOY

3 Insurans &
Business or puiposs_ .

[f] Mew Representation
Duos this persoo pay yon?

HeGlinehey Stafford, PLI.II_:

Ho

If Ha, who pays you?

O Terminated Repeencntation aa of |

CERTTFICATION OF ACCHBRACY

I horeby certify that the information contained horoin iz true and comrect to the best of my knowledge,

informatiom, and helief, und that no information required by the Lobbyist Disclosure Act [L3A-R.S, 24:50 &t

a24q,] bas been defiberately omitted.

Sipnalure ol gbyint

Femin S04, R, HOGHIGR




